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OBSERVATIONS ON FIFTY CASES OF HOUR-GLASS STOMACH 
SUBJECTED TO OPERATION.* 
BY IV. THELWALL THOMAS, LIXTRPOOL 
Ir studying thc notes of fifty consecutive cases of hour-glass deformity of .the stomach 
(bilocular stomach) surgically dealt with, many points of interest seem worthy of record. 
1. Sex Incidence.-The rarity in the male-only 4 cases occurring in men, 46 in 
wmic n . 
2.  Symptoms.-Tn 8 eases a long history of gastric p i n  ; in 28 cases a long history 
of pain and vomiting ; in 14 cases a long history of pain, vomiting, and h=mateinesis- 
only in 3 cases, however, was the bleeding a t  all severe ; but one had suffered from 
live attacks of gastric hzmorrhage, while in the others merely a trace of blood had appeared 
on rarc occasions. 
The most noticeable feature was the long duration of symptoms before surgical aid 
Iiad bccn resorted to-with the cxceptiori of 3 patients, whose symptoms had only lasted 
one, two, and three years respectively. All the others had complained of gastric trouble 
for periods va,rying from five to  thirty years ; taking an average, i t  worked out a t  nine 
years, and most of the sufferers had been under medical treatment intermittently 
throughout. 
3. I n  no single patient had malignant disease supervened, which, although suspected 
in two cases, was disproved on operation. 
4. It had not been possible in a single case definitely to  diagnose bilocular stomach 
by ordinary methods, radiography being essential. 
5 .  Two cases (in addition to  the 4 perforated ulcers) had been previously operated 
upon-1 by gastroplasty and 1 by posterior gastro-enterostomy-thoiighi another one 
had liad tlie gall-bladder drained (no stone €ound), the symptoms having suggested 
biliary colic. 
l+om this series of cases it appears that the acute-haniorrhage variety of gastric ulcer 
rarely leads to  this deformity-but rather the chronic ulcer on the lesser curve with many 
years' history of a continuous or interniittcnt type. Many ulcers had completely healed, 
lcaring a hard scar which in process of years tiad drawn to itself the adjacent areas of 
gastric wall so as to produce the contraction. Many had unhealed ulcers-some with 
estcrisive adhesions to  liver, pancreas, and even t o  the anterior abdominal wall-while 
others had a fold of great omcntum caught up to  thc'lesser curvature, suggestive of old 
partial perforation. I n  view of' tlie current opinion that malignant disease of thc stomach 
is grafted on a chronic ulcer foundation, t,his series of fifty without a single malignant case 
does not support it, althou.;ii the symptoms had lasted twenty and even thirty years in 
some of the patients. 
Itadiograpliic examination is essential to  elucidate the condition, all other mctliods 
haring failed : and the valuable reports in each of tlie cases by my friend and colleague, 
Mr. Thurstan Holland, revealed many important points. His reports and photographs 
in seren of the cases demonstrated pyloric stenosis in addition. His observations on the 
activity or otherwise of the niuscular walls, and the relative sizes of the two sacs, were of 
great value. It was noticeable, however, probably owing to  the weight of the barium 
niral in the lower pouch, tliat the area of constriction seemed to be much longer than that 
Four had been operated upon for perforated gastric ulcer. 
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found subsequently on operation, with thc stomach washed out and the patient, of.course. 
lying down ; and this drag, or prolapse, rather tended to  mislead as to  the position of 
the upper sac. This must be realized, and great care taken to cxplore thoroughly as far 
as the actual cardiac orifice. Gastro-enterostoniy has been performed on the wrong 
pouch owing to  this neglect. 
It cannot be too strongly emphasized that the only accurate means of diagnosis is by 
radiographic examination and report thereon by an  expert, lest spasmodic contractions, 
which are very common, should be mistaken for the cicatricial variety. If this means of 
investigation had been resorted to  many years earlier in most of my cases, the patients 
would have been relieved of much suffering, by resorting to  surgical means earlier ; for 
many of them were very emaciated, sonie to  an  extreme degree, suggesting malignant 
disease to  their friends and medical attendants. 
Surgical intervention is t.he only possible means of cure, a.rtd t.here is no condition in 
surgery that may call for so great a variety of procedures to  deal with the degrees and 
complications met with ; and although the radiographic cvidcnce affords valuable help, 
i t  is impossible in any given case to  have the slightest idea beforehand what surgical 
Inarioruvrc will be resorted to. 
The whole stomach, from the cardiac orifice to  the pylorus, front, and back,  must^ be 
carefully examined, and the merits and possibilities of all known (and even unknown) 
described operations quickly considered, before deciding what course to  pursue. 
It is highly important in many of these semi-starved patients to  use every known 
means to increase resistance and prevent shock. Rectal salines with glucose for a day 
or two before operation, subcutaneous salines, Crile’s local anzsthesia, and open ether 
during operation on a well-warmed table will, with care and well-studied rapidity, bring 
marly a patient through an  anxious, bad surgical risk. 
FIG. 311. FIG. 31. 
In  this series the following procedures have been carried out :- 
1. When the pouclics have been large, with a fairly wide waist between, wit,h much 
active muscular wall, gastroplasty was chosen in 6 cases-also in a seventh, but conibinetl 
with a posterior gastro-enterostomy to  the distal poiich on account of pyloric cicatrization 
(Pigs. 30 and 31). 
2 .  When the pouchcs were large, the coristriction narrow and fibrous, and in several 
with extensive adhesions to  the liver, gastro-gastrostorny proved satisfactory in 15 cases 
3. Posterior gastro-mterostomy performed on the proximal pouch suggested itself 
in 14 cases-in 2 of these the union was niade opposite the ulceration but extending well 
into both pouches, wlicii the proximal sac was small and high up (Fig. 31, inset). 
( P i g .  32 ) .  
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4. Where the pouches were about equal in size and the constriction extensire, with 
pyloric stenosis in addition, double posterior gastro-enterostoniy was resorted to  in 2 cases 
5 .  In  3 cases complicated by extensive adhesions in the lesser sac of the peritoneuni 
to  tlie pancreas, a retrocolic anterior gastro- 
enterostoniy was possible (Fig. 34). 
(Fig. 3 3 ) .  
6. In 3 of the patients. each having a very small proximal pouch, with the lcser curve 
adherent to the liver, an anterior gartro-enterostomy seemed essential : arid in one of thew, 
the intestinal loop being long, an entero-enterostorny was added (Fig.  35). 
7 .  In  one very difficult recent case an extensive area a t  the Constriction was adherent 
to  the anterior abdominal wall a t  the level of the Imlbilicus, the stomach being much 
proptosed and ariitely kinked, leaving only a small piece of available stomach in the front 
of the proximal pouch. It seemed inadvisable to  separate the stomach froni the abdominal 
Walt, it being almost certain that if this were attempted the stomach ~ w u l d  be extensively 
FIG. 3-1. ]:I(:. 3 3 .  
opencd and thus increase our difficulties and the risk to  a patient extremely ill and 
cmaeiatcd. We were ablc to mobilize the sccond part of the duodenrrrn, and perform a 
gastroduodenostomy between the proxinial poiich and the duodenum nltove the area 
adherent to  the abdominal wall (Fig. 86). 
8. I n  another complicated condition, tlie lesser eiirve was intimately incorporated 
with the liver, the proximal pouch small and adherent posteriorly, while the front of the 
distal sac had hardly any portion not adherent to  the liver ; pyloric stenosis was 
present in addition. hut 
thanks to  a retroeolic anterior gastro-enterostoniy t o  the proximal, and a posterior 
gastro-enterostomy to the distal, pouch, we were carried safely through (Pig.  8 7 ) .  
This looked for the moment an  impossible problem to  solve ; 
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9. The last two cases of the series necessitated partial gastrectomy :- 
a, The constriction was excised, the distal part of the stomach closed, and the small 
intestine sutured to  the end of the proximal poiIch, the bowel loop being brought through 
the mesocolon (Pigs. 38. 39). 
b. I n  this case a very large distal pouch hung in the pelvis, the constricting ring 
being narrow (although the radiograph showed it some inches long). There were pyloric 
stenosis and some thickenings in the distal pouch suggestive of ulcerations. The lower 
F I G .  36. FIG. 37. 
pouch was removed along with the constriction, and the proximal pouch dealt with as in 
the previous case. 
I know of no condition that can provide the surgeon with such an intricate and 
interesting problem as an hour-glass stomach, and its solution is only possible after 
opening the abdomen. In  spite of all our efforts to  improve the condition of the patient 
before operation, and the care t,aken on the operating table to avoid shock, 7 deaths 
are to he recorded in this series, namely : 3 following posterior gastro-enterostomy (two 
w o n ~ r ~ ,  one man) ; 2 following gastro-gastrostomy (one three weeks later from pneumonia 
The specimen removed exhibited six ulcers. 
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and empyeina) ; 1 following retrocolic anterior gaestro-enterostomy in a male ; and 1 
following partial gastrectomy, also in a male. 
Three of the patients succumbed to bronchopneumonia in a few days, and one died 
suddenly from pulmonary erribolism on the fourteenth day. One gastrectomy case died 
suddenly next (lay, and two others simply from lack of recnperative power. 
Ether was administered by the open method in all cases by a skilled anzesthetist. 
The mortality-rate may appear high J but what mostly inrpressed 11s was the 
astonishing recovery in a great many almost hopeless cases, in persons reduced to extreme 
emaciation through long years of suffering. It is hoped that, in future, much earlier resort 
will be made to  radiographic investigation in vague cases of chronic indigestion that do 
not readily yield to medicinal and dietetic treatment. 
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With such a variety of operations necessary to  deal with this condition, it was inter- 
esting to ascertain the end-result t o  the patient. Mr. R. Kennon kindly undertook this 
for me, and through his assiduity I am able to  report on all but three of the cases. It does 
not appear that any particular type of operation had much to  do with the final result, 
provided a free flow had been established from the stomach. 
Only 6 havc complained of gastric symptoms since operation; 1 operated upon 
five years ago has ‘some vomiting’ ; 1 operated upon three years complains of ‘vomiting’ ; 
2 have some indigestion ; I had a severe attack of hmnateinesis one year after operation, 
and was subsequently radiographed, but she has now been well for four years. Four 
have died from diseases unconnected with stomach trouble. 
All the others send expressions of thanks and gratitude, and the most frequent answers 
hare been, ‘eat anything’, ‘quite wetl’. ‘very good health’, and one who had sul’krcd 
severe pain for many years alludes to the operation as ‘a niiracle’. 
